
generator_name NATIONAL COACH CORP.

Ic_name:

Ic_calc_volume:

manifest_number

86299892

87119289

87119443

87301128

88615483

88677118

88684680

Auto Coach Inc.

9.9663 tons

manifest_quantity_ton

1.1676 tons

3.2109 tons

1.14675 tons

0.27105 tons

1.1259 tons

1.3761 tons

1.668 tons

Wednesday, February 04, 2004 Page 193 of 291



0)

CX)

C,

C.’

(.0

‘-‘ Manflest 2. Page1l information In the shaded areas
UNIFORM HAZARDOUS J ~~ ~8 5 4 1 I Documnni No Is not required by Federal-

WASTE MANIFEST i i i i i i i g ~ I ;i,i ~ - of law

3 C3efleretor’s Name and Mailing Aedress — —

TIE PAINT D[PfiRTI~NT AFTH : -. -

6~1 KEP~ICM CJ~.E ~v SI~P NG” — — — — — —

~2~12648lUff INGTON ~EfiC oi~—tytg-7159 7jg.j_._~5€~ j
4. Generator’s Phone

f’~~4’f5. T[r~eJ~yy~Nsm~ 6. ~ I~S~P~i ~) ~vjn~e~ ~ C. State Traneporhea ID

I I I I I I I I I I I D.Transpodei’sPliono
7 Transporter 2 Company Name 8. US EPA ID Number E. State Tranepoder’s ID

I I I I I I I I I I I I F.Trensportei’sPtton.
9. DesIgnated Facility Name and Sita Address 10. US EPA ID Number G. State Factllty’e ID

(~E6A ~COVERV SERVICE ~C42245O81
12584 E. IIIETTIER 9LVI).

H. FaciIity’aI*IITTIER,cp 9€6~2 CflDe42245S~1 ~°I3-6%1~91
— 111111111 II_ —

12. ContaIners 13. 14.Ii. US DOT Description (Including Proper Shipping Name, NazawJ Class. and 10 Number) Total Unit
No. .i!~ Quantity WtN0I Waste No.

~ a.
E I~STE PAINT I~LflTED W)TERI~L,

ftc~)aLE L1~JID, NG 1263 . i~P .1.. i ~2~k L_~
~ b.
T
0
R - II liii —

C.

- II~IIII____
~.

I I I~ I I I —
J. Actdittonal Descriptions for Materials Listed Above K. Handling Codas for Wastes Listed Above

15 SpecIal Handling Instructions and Additional information

6LOVES, 60661.ES 8 PROTECTIVE CLOTHING

1~57~ EEN!~ ~t C h ~‘

16 ucr.~ I un a CEHtlFlCa riQr4: I nereoy ueclare thai the contents ol this consignment are fully and accurately descrabea above ey
proper shipping name and are classified, packed. marked, end labeled, and are in all reSpects in irogier condition fat transport by highway
according to applicable inlécnaiional and national gover’mmoait regulationa
Unless I am a Small quantity generator who has been exempted by statute or regulation IrOm the du’y to mace a waste mirmmn’rsallon cerlilication
under Section 3002(b) of RCRA. I also Certify that have a program in place to reduce the volume and toi.icity of waste generated to 1h~ degree I
have determined to be econornicaliy practicable and i have se’ected the method of treatment, storage, or disposal Cuncntly available to me which
minimizes the oresen’ arid future threat to human health and the environment,
PrintedlTyped Name Signature

Jei~e, -~i I ~ c’~’ ,g Month Day Year-:,~—
~ ~— ~- ---

T 1? Transporter t Acknowie~igement Receipt of Materials -

0

.. —/ /7~_
Month Day Year

: ~-‘ •-~p•— • — ~.w—r ._~ . £_---- ~ I___——-.- —‘~--e-ea--——--

.— 1,,_.PrlptedlTyped Name
— j~ ,~) ,Lt2~7~~E ~r c~/A’1” iz.~:-)R~1 I /‘7Z..d’9/~~ .

1~ Transp&ter 2 Aclcnowledg~Thent of Receipt of Maleriala

PrintedlTyped Name
-~

— I Signature “~‘~ Mcnth Day Year1 I I I I I

1~
S
Ft
-

19 Dscrepanc’,, Indication Sosce

F
a
C

I
I —
T 20 Facility Gwncr or Op~r~tor C~’1lfication of receipt of hazardous materials covered by this manifest except as noted In Item 19
y~

~Lime Monl?~ Day Year~PrintedI~ped jSignature 27

r~ ‘~‘

I

0~~

1,1

State of CalIfornIa—Health and Woifare Agency
Please print or type. (Form designcrj for use on elite (72-pitch) typewriter)

u~a~
83I19IC~ Department of Health SeivicesPI~XIJP 3 ToxIc Substances Control Division

Sacramento, California

A. State Manifest Documeru-Nurpber

~f~2q~Rq2
B. 305t0 Generator’s ID

-

Wb’~ TSDF SENDS THIS COPY TO~’OHS w~rh~4OHS 8022 A(11’85)
.0 S. 0



rim r . Form gin flEd for use Off elite ~2 tcSi 1~ ~5. 4.) ~P ~J.)

UNIFORM HAZARDOUS 1. G.flaretor’eIJSEPA tO No.
WASTE MANIFEST

3. Genercto~ Na~ö and Ma~I~~ Address

NATrONAL COAcH CORP.
13575 BENSON A~’ENUB,CHINO,CA 91710

4. Gem,ratorbphonec 714 591~0231
5. Trenspotter I Company Name 6.

OMEGA RECOVERY SERW~CES
7. Transporter ZCO&npeny Name

~V.j 4”'

Masifest 1. P~~Ø I
DocumcatNo

~. tpndlI~oendpt)ot~ lot at~tid,

‘5 SpecIal Na lIa~4natructlona and AdditiOdal omtitlon

41.
d.

Id.
GENERATORS CEIt1IFICATION: I hereby declare that the contents ot this constgnmeet are tuth, and accurately deeaibed abo~ he pEeper shippIng
name and are ciasslired. packed, marked, and labeled, and era in all respects ~n proper condition tot Iranadort be’ hig#naey ecccSr~*Ig to
rnternqtlonal end national government regulations.
III ant a large quantity generator, I certify that I have a program in place to reduce the vQlurne and toxicity of waste genera~ed to ágse~ I have
deIe*inlned to be economluelly practicable end that I have selected th psacticabló method of treatment. stotage. or disposal t ecUy’avaitabte to
me which min1ml~es the present and future threat to human health and the enti onment~ OR. if I am a small que~tllty pen~rofnt.l ftave rn~pood
taith ellort to minimize my waste generation and select the best waste management hod that is a ilebte to me and thati can aNord.

Prlnt.dlTyped

~1\s~s ,~
17. transporter I Acknowledgement ot itacelpI of Malonals

1314$ 8022 A t1i487>
EPA 8700—22
(Rev. 0.8$) Ptøviouc editions arO obsolete

rinse

+

US EPA 10 Numbat
4 2500

B US EPA C Nwflber

9. Dealpoetèd Facllifr Name and Site Address 10. US EPA C Number

OMEGA RECOVERY SER~’)TCES
125~ li WRnTrER DLVD.
wHrrnER, CA 90602 4 2 5 0

II US DOT Description (including Propat ShippIng Name. Hazard CiSto. and C Number)

•, WASTE PAINT THINNER COMPOUND NA 1’42

(CONBUSTABLE)
E b.

T
0
n

B Sist.

E

~
t2 CoEit4leeê is;~

1~
No Th~e~ .

I VV•• G ~

B
A
N
S
p
0
p
r
E

F
A

V

dIT ped Name Signature V

‘ V’SC Ad F
IS. Transporter 2 Acknowledgement or Pecelpt of Matertala ~r .

Ptlnted?Typed Name Signature

19 Oiscrnpnnc Indicatiton Space

20. FacIlity Owner or Operator Certification or receipi ot hazardous materials covered by this manifest escept as noted in Item 19.

SignaturePrtntedIT~Ipad Name

V’ay ~ V

.4.

~ Year

I I

Moeth ~24~ Year

I
~NSTBUCTIONS ON THE EACI(White; TSDF SENDS THIS COPY TO DOHS WlTH~N 30 DA’tS

to; P.O. Bci~ 3000 Socrom~nto, CA 95812



G
E
N
E
R
A
T
0
R

SHIPPER # 18692

UNIFORM HAZARDOUS l Generator’s US EPA ID N Manifest
Document No.WASTE MANIFEST ~ 981, 44.~ 54li I I t I I

3. Generator’s Name and Mailing Address ‘ A Slat. Maniles 0 ur~ent Nu be~

NATIc~AL coAcH 8~fii9443
13575 BEN~JN AVENUE CH1NO, CA ~1710 B. State Generators ID

4 Generator’s Phone ~714 591—0231 - — I I I I I
5 Transporter Company Name 6. US EPA ID Number C. Stale Transporter’s ID c~p L/’~ 7~

m~ir~ RH’nVERY’ SFflVi~~ IcAD 042 245 CC I j 0 Transporters Phone 2t3/698-,991
/ Transporter 2 Company Name 8 US EPA ID Nun. 2cr E. Slate Transporters ID

i I I I I F, Transporter’s Phone
9. Des’gnated Facility Name and Site Address tO US EPA ID Numbet 6. Stale Facility’s ID

0~3AR~UJVR~sFRvIcEa
12504 E. WHITflE~ ~]~‘~7j) H. Facility’s Phone

WHT9’PT1~,~flA qfl~)2 I IC~J 042 2~b ~DCxi — 213/698’n-0~91
t2 Conterners 13. Tptal 14.

It. US DOT Description (tncludirig Proper Shipping Name. Hazard Class. and ID Number) Quantity Unit Waste No.~
No Type WIIVo

a — State

HAZAfltxX~ Wp~’rE LI~flI) N ,0. S ORM..E NA 9189
(SLUDGE/H2Q2 ~ f jj11~ ()iOI / / o EPA/Oth~r

b State

WP~rE PAINT P~EL4TED ?vIATEB]~,4J.., NA 1263
,~ EPA/Other

1~T~flfl3) F1AMAflT3~ T.I~JJTfl ~ IlK I I I I (
c Slat.

EPAlOther

I I I I
~ i Stats

EPA/Otho’

iii’ ‘t II ....._1..,...._ liii —I Addit one Descr ptions for Malena a Listed Above K Handling Codes br Wastes LIsted ~bc
3 1b.

~(
c, d.

I
IS Special Handling Instructions and Additional tnlormatiori

B) E~1~~Y DRU~

GENERATORiS CERTIFICATION: I hereby declare that the contents of this coVlsignment are tdliy and ~ccurately described above by proper shippiii~
name and are classified, packed. muriced. and labeled, and are in all respects in proper condition ior transport by highway according to applicable
at ernatiori~I and national government regulations.

II I am a large quantity generator. I certtty that I have a program in pnce to reduce the volume and loxic;ty of waste generated to the degree I have
dete’nrined Icr be econorniicully practicable and that I have selected :he practicable method 01 tre3.lar,nt. storage, or disposal curreatly available to
me which minim,:es the present and future threat to human health and the ironment OR, if J~imn small aritity generator. I have made a good
taith eflort to mm mize my waste generation and select the best waste n,a~~1e7 meth~ )y~,~,..a~Ia~,4rme and that I can afford.

i — ~7 Transporter I AcknowIedgerne~ of Receipt of Materials / — — - ,‘.‘t

A Prinled’T d N rite Signatur~’7/fi/7 Month Day Year

•~ I (~/7?/~J~ ~/ ~/~~?‘/ it,’ I1iIfl~1~
~ IS Transporter 2 Acknowi~dgenienl 01 R.re~rpi ci Materials
~J Printed.ryped Name Signatue “ Moflth Day Year

1___ I I I I
IA Ducraprincy rrd.c,iI.on Space

F
A
C

I 20 Facility Owner or Operator Curtilc.riion of rece p1 01 hazardous materials covered by this maniteel er.cept aSnotect ii Item 19

~ Printed ryped Name SiQnatur~,) ‘l Veir

‘ ~—-~--~--- ~°‘~ I 1 /i3i°i~

Slate of CattIornla—I’t~alth and Welfare Agency
Form Approved 0MB No. 2050—’0039 (Expires 9’30 88) 11J15/88
Please liner type. (Form designed to, use o~, Ciii C (i~ nánI, r,~ .~‘,i. I

Department of Health ServiC.b
Toxic Substances Control UMilon

Sacr.m.nto. CIIboinii~

2 Page i Information in the shaded a(eas
of i. is not reqtired b> Federal I~w.

0
in
U,
1’.
ci
Co

0

-J
-J

C)

z
0
Li,
-J

C)

z
x
I

ri
0
Co

CU

0
0

w
I-’z
w
C-)

w
cr2
z
0
0~
0
w

-J

z
0
I—

w
I-

-J
-J

0

-J
-J
0~
U,

0

i,,
z
Lii
(0

U

Prinle.Jifyped Names

I/icr~. cre(’.c?b~/
cci
z

Li.
C
U
ci,

C)
z

Month Day Yea,

OHS 802k A (t’87)
EPA 6700—22
(Ran. 986) Previous editions are obsolete

White TSDF SENDS THIS COPY TO DQHS V/ ~ IN 2~ .~

To~ P.C Sou 3003, Socronrer’to. CA QSS~?

:

INSTRUCTIONS ON THE BACK

07/28/2003 A



1.~)

(0
rn

C

Ti’
2
C)
m
2
CD

Ic
.10

r

r
r

—I
2

-I

U
2

r

Xl
m
U)

0

Co
m

0
m

—I
rfl
IT

do
0

do
C)
“.4

-I

2

CD
>

-Ti
0
Xl
2

CD

I
I-

do0
0

I0
‘I,
0

31{i.NOSNOLLDfTh~LSN!

F1J~L~’I ~.4PO,~,“~G4lUClJI~0100015

6110011030100Se10,0ISP~UUwSIll4qP00lI004011050031010140LIiI000J10UcIlleD141340Le~UdQ.1~MII001J0~

o~o~uo.,P0l.IlOIoOJd(93-13na&

C~—00L9VdO

(Ill.Li570951-10

~‘.t7Vll~17P~4(- OIl.43004.4pLLLU~LdA
I

D
V

III
JO~~Q.14045LIL’11111l0L541410441~~”1PI-lUlId

~.01011110140fl00N10IU11115IIl’(IIl~0~IIUUCI0140III(144

~I~.~-;-7>~~~‘‘~~~y/.2F~
Jeeç.(oQ1410045-‘//‘‘~~010l0U515I

——_______

1000U0ll00’PUj401l0c10~SIO61
-~-

3
C

U
0

I<~~-~•-~-_-~~~7/77.~5../L~41/f5~
J00U~AcQ.iL0045-010L15150111111-4POd.4!POLUII..4

34CI~lT)IL~434514)41404~)Cl0lll0~l’J14~51101.PCLIIUWI00111144145€0~lcLlq.~q;1i~,~cpuouc’11410006010051....U04LUIUILUCL.40440IlL(14

41_C6~IU~‘EII1.401.1415FlLI00l~l’10P5.11I044)IU4.1.ILLOIIOLLO01.1.01.1!UL~!3ILU!lIliLj011041.1.4.014044’ITPIII{L40.l1J01.41.574.411111014.0.~ILL

~,-;fiII;14.s4k1N):1fl~0.410;.0LI.4.101.1.1.,’L.-IICU’415.0~Jl403L0.4,141TTOIO4)-)0>04..I1.I’l.40140~14003d‘l40D~WILL1441001fIZLUILU;0443

1~50p01.1104P0l!40000OLo~LI~i0‘OLp4.2011.404000.1ILpCLO4~UIUIOLOOLO11.oe~iIOP.0II.4;oI40L01.000C.0410.41).‘4’II.LIPIii

Suo~le;n6~iIUOULLI,001.I1l1011(011Ii1.’11.11.111lila)
oI’0y1I~.01lI.C,.4OL30€,.’DLI..All110001101111.14UCILII3.IC)D.1050101.4£IOCLCSL))4411IIIOje(0124!paIeqe~9U4!P0)4.10W90jILlil)POILISoOI..410300311440

SuIL)’l,S100010.5~aoo~ep0q~ooop~,o,n_,o~uoA~1~Ojeioo.nu~i.oooo0141ICSluajlLoO0141101140.4lIOLlpiqaiaqI1~OIIV~IdI.v>q~~H~r4

~N38~LcE~

!~4!HiW~3M.t~aia~d?S319S09‘S3A1fl

101U110I10I11p051314?£UI)IIOI1ILSIII51ll;pIITl~403005c~
-__________________________________________________

p

1411
.°‘-.QVPOlO]011)024,’~1)~LPUE)l>4000Q!ll32401]5lVIjOlc~14201LUOILOIJ350IOIOILOII.PPVC -~TT1~TII

‘11’4I0IVd3
r-—_________

Gj•I5I
—~~~~~II—_______

jULOIS—~~-i—I---—a
~‘°1110!Vd3

I~______-

[-.-~IIiFi£921~1(I~ff)fl31ER~~L
~L~>I‘pJIa3ftNU31b1~INIUd3ISt~I
•p17I

I—•‘,
I——1oA,j~t01403ON

ON.I°’M)IILflAII(Uefll)(Joqwn04013UP•hOOC)pLeze1-411WON8LIIddlLIS100010~LlPflI4ILLI)LIOIIdI.13020J.OIJSflII
I~I~_0I11110.1(~L£,OUIOIUO351

T&~—f69-{12I~4I~~419~~I3I~%6UD‘li3IUTH
02014a~I~lPO.0H‘UA18H3iUII3~i•349~2

12I~~IU~II~
01‘AlI)0O.j211159J0qUJfl~01V03Sn040011.LPpy9115pUP9W~NAIIII.1e~PUJ4!LJ9I5006

OUO3~O.ibIJ0d0U~.LJ-~IIIjII
f-01o.3.oiodUuoL3olelS3iOGWflN01Vd3Sf1S“1.1103)4IIUCT1LI113~LPIIOCIILL,P,.4,

~3U0IjJ11440d~U923Q~&ciz9e&E.h&~I
ci.t~01~.iOI40d9U9JI0)21531L’qWflN01Vd140014UWUI44U11141II1J3IL2000001J.5

IIIIII~)

940)0)010209eLeI58.

‘S~VtOtZ8 .OIIWONIUOWIIOOQII0)IIlSlOi019)5-v000jPpySUlpOy4309OUJUNU.JOLU.10UL19I

1:1
0
J.
V

3
N
3
0

•M~((11l~30~i.~poonbai(CoS~

0211.111pepet.4o014)UIUOI1OWJO4U)~5’Id-~

P1U1tLIiW’~o.116w0L305
UCSSL.SIQ)C1J3.0300001LUQflS3T0Ilj
003.1125141)001-410lUaWli000a

Id(1Ki~d

ONIUOLIIrI300

-i~‘14~9I4~‘1’9~1S~dINVvd~1SVM

ISOIIUOY,011401Pd))lfl0J0I0.oI109IIsfloaI~IvzvHê~UO~flNfl
--(,LTJL.,oaclSJqoj1d~5)241/u11040J019000041d)0~~ii~,o0002I1J

(09-056Sa.1ld~3)5I0~oso~01404743I’0lOjdd.~w,o~
001105V0113dM3LJOL4)l4!.!34—9I.10JI493JO910)5



bj~S.eO22 A (1/88)
eToO—22
.9.88) Pterioua editlona are obaol.le.

S~i1. of-Caillorn -Health end W.Oi. Agncy
Foati Approved 0148 No. 2060—0039 (Eapk.i 9.30~9l)
Plea.. prInt or type. (Form d.&9V1d kc us. o~ .IC (f2-pitch t~.ieVh.4. ________________

UNIFORM HAZARDOUS I, Qeneratore US EPA ID No. . M~lttisi
WASTE MANIFEST C~fl.98t1i4~ ~4~J L. I .1. i i ~

3. GnIratOrI N.mI
NATIONAL~O~2~7 ThE PAINT DEPT.
13575 BENSON ST.. ,CIIINO, CA 9171?

4.GenerataPIlOno(714 590—5033
6. Traneport.r I Company Ham.

OMEGA RECOVERY SERVICES
1. Transporter 2 Company Name

US EPA ID Number
~A~1J ~ ~

9. Dealgn.ted Facility Name and Site Addr.ee

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
TIrtryrrrpTt’D

I ‘--. .- ~. — —

Sea Instructions on Back of Page & . U.øutt~iiit., ~ i~

and Front of Page 7 r. leitIc Sltbs~ ~ ~

2. PIge l ~ WomiaiICfl Ia 48b bedd amU - 1
Of ~ ~ V*l~lIliId by ~lew,

A18IItIlIJ~.J~ ~ .•~ ~‘r

-~ _j_ P
us EP.A PD Numb., ~ ~ei~1~ 4~-~” ~ * .;.rL~ ‘

ill I ii ii i iH i F~iipddkdPilldee~-1 4~P~

10. US EpA~D Number e~M#~ø$1~eID~ -;,.:-~••~

~~ ...,

I(’hT~ 1t~i9.rt~I (~fl I I I ~ic’~.: ~

£

a
E
N
S
p
A
1~

?0
P

ifl

-J
-j
‘C

H Lj..L j. .. . .rI~IrI_L_ ‘..‘ ‘ 12. Contalnera l3pol.i 14. ~
11 US DOT Deecnptlon (Including Proper Shipping Name Hazard Clans and ID Number) — 1Ouantlty WI/Ye ~

‘ WASTE FLAMMABLE LIQUID, N.O.S FLKMMABLE
LIQUID UN 1993 (MIXED SOLVENTS/~AINT) c ~

b.

~ ~
~ ,Now__r-~

. II J_ iflhI —

C

I EPA/O8’4t
; I I I :i I I —

d. : 54ale•2~

L EPJIfCØof
: II J.... 1,111 — -

.1. Addltaonal Deacrtptlona for Material. Lieted Above IC. Heeding Code. lot WaaloI LialodAboy.~ a. b.

H .

C. d.

Ii
.. a

15 Special Handling Inatructiovia and Additional Information .

PROFILE NUMBER A 16474

PrInt /Typed Name

r

16.

GENERATOR’S CERTIFICATJOt I hereby declar. that the contents of thu co aignment are fully and accurately de.cr~rad abov. by proper ahippinqnam.
and are ctaeaified. packed marked. and labeled, and are In all respects In proper condition for transport by highway acdbrdlng to applicable Intemalionel and
naliorvat government regulatlona. : - - -. - -

If I am a large quantity generator. I cattily that I havoc program in place to röduce th. volume and toxicity of waetegen~rated to I dear.. I have d.te.min.d
to be econovniCsDy practicable and that I have ael.cted the practicable methpd of treatment. storage. or diapoxal curre4liy ajaliable to me ~tikh niinimizaa the
pre.ent and tulura liveat to human health arid the aentrovimeat; OR. If I am a email quantIty-generator. I have made a go~d Peith e to minimize my waali.

- generation and aelect the beet waste management method that Ia available 1,1 re$. and that I c~n afford. -, .

Month Day

~, ~& i~ -T~ ~ — w)~,~t’i’~ /5
T n~ 1r’ansi~rtar 1’ Ac*nowIed9em.n~ of Receipt of Material. - (J_ J . ~ - p . —

A Printed/Typed Name Signalbr1 . Month Day Yer

~ JAV,EIZ j4t~.QI~JA,~l O~Z— f - K~~CWtO
o 18. Transporter 2 Acknowledgement of Receipt of MaterIals r . . -

~ PrtnledlTyped Name Signs! McnSh Day Year
S :

.—S.—— ii . -I liii I I
19. Discrepancy Indication Space i)~ - -;- ~1

~

I 20. Facility Owner or Operator Ceduflcation of receipt of hazardous material. covered by thu manifest except as noted in tt~m 19.

~ Printed/Typed Name Signature Mt1~wh o..~ ye.,

iv. .‘rr~w ~)OkOMON. /7. ,~≤2t2~4.~~-
Do Not Write BeI~,w This Line F 7-

White: TSDF SEND~ THIS COPY TO DOHS Wft)IIN 30 DAYS
To: P.O. B~x 3000, Sacromento, ~A 95~12

I,
I ç

II



&~oT
to

C,’
to
to

-J

co~J

Nzj G

(D~ ~

q
Ato

t~, T
•v O

P
o
0

tI~

S Generator’3 Name and Mato,, Addros~
NATIONAL CORCH CORP

13575 BENSON.. ,CHINO, CA. 91710
4 Generator’, Phnne ~ 714

State ot Carton ‘baSh and Wetter. Agency
Fot~n Approved ~lets NO. 2050-’°O CEZP2f4 9-30-92) See Irtstructions o~ Back of Page 6

591—0231

Damlitment of ItenIti, Samrce.
Tm,,,. Subs,~nc.~ C~atrol Dwi~,o~

Sacramento, C4iifotnia
2 Pag., Into mA!iOq’ fi itt.-’ ai,~oerd areas

of is not required by i~adaraI law

A. StSte aennifeat Docimnent Na~ar

8. State Gn.teior~1O~S~7i1 S
I I I I I L I I I ¶ 1. 15 Traneporter I Company Name 6. US ‘ ‘ °‘in~ber C. State Tmeepcnier’a ~ ~,~

~O~GARErov~y SERVICES iCA~ ~)4~ 245~ O,Q~j,,,j 0. Tm ntrW8Ptiona213 69&—O9~f7

7 Treneporte~ 2 Con’.peny mama 8 US EPA ID Number C Stsl• Tritrinpoitet’s C) —

~ ~ St3teF~iO

0MF~GA RECOVERY SERVICES L!..iAi~ ~z~~≤T?~j[i
12504 E. V,~RI’I9~IER BLVD ftfac9ityapttcne

WRITTIER,CA 90602 ~ 94~ 245~ go~. 213 698—0991

~ 22 Cont~.itev, 12 1ot~I 241 2. US DOT Dencrip:icri clud;og ~‘rupnt lthippinq Name, Hazard Class, and ID Number) J Quantity ‘ ~iita ;~o.

I- No Type Wi,Voi
Ia. WASTE FLAMMBALELrQtZrr) NM.S UN 1993 ‘~ I I~’~L4

(PAINT WAs~ T~IIN!’~ER) ~~

EPA/Other
iiJjif1c — State

EPA/Other
. ii I lill

d T — ,State

~A1O*wt
~ ~__L__i I i I I —.1. J4r6pge~! Deocrtpttoc_— lot atatajiata Listed Above - K. l’bn~ia Codew for Weetee Liated AdiSu8

a.

~- f~.
15 Special Handling Instruct join and tionCl orinatict,

PROFILE NU~ER A 16474

15

I
I
I
I
I
I
I
I
I
I

I
I
I
L

r’flflled,Typcd Name

GENERATOR’S CSRTW1CAT)~: I hereby declare dial the contents of this consignment are fully and accurately descrit~eo .nbov. ~iy proper ahipt ig ‘nmr
and are classified. packed, marked, and labeled, and ore in an respects in prope condition for transport by highway according to applicable intemationat and
national government reQtt~tion~ -

It am a large quantify generator, 1 certity that I have a program in place to reduce the volume and tosicit’ 01 tiasto gef,erated to the degree I have iJetei,~.,,ed
to b~ economically pr5cttoable and that I have selected the practicable method of treatment, storage, or u)iaponal rirrently available to me which minimiras the
present and future threat to human health ..,-d the environment: OR. if I em a small quantity generator, I nave mec.e a good laith effort to minimize my waste
generatio,i end select the best waste management method that iv available to mc ~nd that I can afford

Signature /

~€-~~_~_)

Month Day Year

f)I~li ~‘ic3{C~17 Transporter i Ackriowtodpement of Receipt of Matenaia ‘ 7/ —

~ P~etedfT ~ iionm~a ear

~ o 15. Transporter 2 Acknowledgement of Receipt of Maten&s
a, p
< ~ Pddted,Typ~ Name J Signature Month Day ‘i’ear

~1_L I I i
19. Dincrecancy Indication Space

‘ F
A
c
I. —

~ , ~Facilcty On~~ervj~,’ ~~iiication of enca~pt 02 hazardous materials covered by 7i~ me’ite~t escept as ~tO~)lt0ei 19

W~Tt~me Slgna~~~7, MoothV~

OIlS 8022 A It ‘88k
EPA 8700—22
(Rev 9-88) Previous editions ore obsolete

DoN~t Write Below This Line

•rk2t12 TSDt SEND’S T’lIS COPi TO DOHS WITHIN 30 DAYS

Tc: P 0 6cr 3000, Sccrom~nto, CA 95812

07/29/2003 A



Slate of Califemla—Haafth and Welfare Agency
Form Apptoved 0MB No. 2050—0039 (ExpIres 9-30-99
°‘~aaO print or type. (Pornt designed for lisa on elM’. (12-pitch typ~w4~er).

See InstrUctions on Back of Page 6
atid Front of Page 7

UNIFORM HAZARDOUS 1. Ge9e~8to?s tTEPA~~ ~°~41 Manifest 2. Page 1 Information L~ the shaded areas

WASTE MANIF~ESf ~A1? ~ i i i ~ of lsnotuiredb~F~ ralinw.

Departmefll 01 I-maim ooiv.~u.
Toxic S~b~taq~e~GontrOI .DivisiOr

Sacra~hto~ Cal~lornIf

0
E
N
E
R
A
T
0
H

a Name and Mailing AddtC~a Slate Manila I D~cuthepENiiiifbe -

THE t~AINT D~P~RTMENT
1356~ 12TH STREET. .,CHINO, CA 917W B.StateGene~atOI’PlIP

4.Generator’sPtlonb(.114) 590—5033 ~I’ -ir•i I.. i i ~I .W~I I
¶. Tranapodar I Company Name 8. US EPA ID Numbet C ai~t~.i 1D ~J/ ~

OMEGA ~COVERY SERVICES C~A~ p ~2 I 2~4~ ?0i1 ~ i ~T~n PhO~Z1~ir~ JE~~9~Z
7 Traneporter 2 company ~mê e US EPA ID Number Eli. n*3~s~tID~.YC i- -

. ~
9. P:sl~natce r.c1l~ty Name and Sl*i~Addrgls 10. US El~A ID Nu~iibei G.~St.laEacWY’~N)-~

OMEGA RECOVERY~ sE~ItvicES 4~~Oi~•~fi
12504 E. WHITTIER BLVD FacNty’a Ptioi~

WHITTIER, CA 90602 i ç~p 0~2~ ~ p911 — 213 6”
~ 12. Conta~ñefs 13. TOtal

ii. us DOT Deacriplion (Including Proper Shipping Name, zIid Cilia, and U) Number) Qua tity
~ - — No. Type -

~ WASTE FLAMMABI~E LIQUID. N.O.S UN 19~93 ~

b ~ PETROLEUM NAPTHA, TOL~JENE , ~CYLEN~) ~, ~. i’I.

c ~ I I 1 I.~ I — WR .1’
~l

. V

~ V V I .I~_L ~I ii I. — ~
d. (~t~it~

~ -V V. ~I1V liii
J. AdditiOnal Desdtlptlofll for MlaedeId LialedAbOllO K. i ~Cedëa tot

15. SpecIal Handling hiatructlona and Additional lefotmsUon

PROFILE NUMBER B 10987

~~R~ENcY PHONE NUMBER 1800—852-8886 ..

0
U,
10
-I-,
cv
10

6

-J
-J

0

cx~
(0 ~

cX~~

a)~

cv

I

z
LU

-J

0

-J
-I
0.
U,

0
>.
0
2w
CD

LU
2

LL
0
LU
U)

0
2

16.

GENERATOR’S CERTIFICATtON: I hereby declare that the coetenta ot thia consig’lffláflt are fully and accurately descnbed ~bo-.~.’ ,i...Øet ahIppinU name
and are clessitied, packed. ,flarliod, ehd labeled, and are ifl all iespects in proper condition for transport b~ hin’way allcotdit’~ ~t ..~iiicab’ ~rtebn~tioflai and
natiOnal government regulations.

It I ama large quantity generator, I certify that I havit a progtam inpiace to reduce the volume apd toxicity of waste generated to The degree I have deteun.ined
to be economically ØtCcti~able and tt~ I have aelected the practicable method at freatmen).,-bldrage or dlspoa!LGhi~I?entIy av& .le to me whH~ minimizes the
present and future thralt io human health and ttie dntnefnt ON, if I am a small quinIji? gei~erator. I he3erlffeo,.4 good 15,111 eflott to minin -: .ny wlzte
generation and aelect the bebt waste management method that in available to me and,4ttet I can atfojd,/,___.4_ _, __-__,

PnlntedtTyped Name

~JlC7W~ AL c1~1~-~í
1?. Transporter I AcknowiedgemeWof Receipt of MaterialsT

R
A
N
S
P
0
R
T
E
0

Printed Ityped Name

is. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

Signature

41ff

M Day Vest

F
A

Ii
T
V

Signatt~~

Mo ~h Day Year

IC ~i~Oi~i

19. DiscrepanCy Indication Space

20. FacIlity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In item 19.

PrlntedfTyped Name

N1
OHS 8022 A (1188)

EPA 8700—22
(Rev. 9’88) Previous editions are obsolete.

.1?, Day Yea,

I I I I 1.1

- Signature

i~~~k’ ~LO1M9N.
Do Not Write Below This Line ~ I

Month Day Yea,

White: TSDF SENDS THIS COPY TO DOHS WITHiN 30 0/
To: P.O. Box 3000, Sacramento, CA 95812



G
E
N
F
R
A
1’

0
R

UNIFORM HAZARDOUS I I G,n”ralo, s Ud EPA ID No nAanrtoslI Document No
WASTE MANIFEST ç R1D ~ 811 ~ 48 ~ 4~ I ~ ~

3 G~nerotor, Name and Maihng Add,cys ~ ~tote Ms~ifost Documant Number

}E P~UNT DEPP,RT~ff ~fl~I: 873.0112 ~
. - 8 State Genorntoio ID

~ l~5~~~,__• IJl~’IIl
5 Tran;pc)rlcu, Company NitIlill C iJ$ bPA ID Nomber State Treospotlois ID ~

P~ZcIJ •HTE~ATuI~iPL, I I I I ~ 8 ~ 5~8 8 0 Tronaporiern Phone

‘IlairSp,irlryr 2Cooiuwy Nñfli., —— US EPA ID Number F State Tianupoilers ID — - —~

i i F Tramponlars Phone
9 Oesiijnaied Fac:ihiy Name and Silo Addrns, 70 US EPA ID Naribet 0 Srate Facirly a ID

~6cII~COcERYSERY I I tI~L~42I24~J~t

2~4 E. ~fI1TtER ~..VD. H Faciliys Phone

~flTTEER, C~ 9%~2 ~ ~ ~ I 2I3-~9~-~9~l

r~ Contaners I t3 Total 14I I US POT Oescrrplron (Includ.ng Proper Shipping Name. Hazard CIa,,, and ID Number) Quantity Unit Wast• No.

No I Type JY!!~’ V~?j_
a I I

~STE Pq!NT ~LqiTh ~flTERWL, I , ~ hr ~
1M~1 LIOUID,~ 12~3 ~ ~i J1 6 --_____

b Slate

I EPAOIher

— I I ,__j,,.,_,_,, I I I
C Sto?~

EPAlOthe,

—.-——-——~—_____________ II liii —
Ct State

EPA 10th.,

—— I I I I I..I_.__I ——
J. Additional DIscrrpton5 to, Material, 1.gtrrd Above K liandtreg Cc .~e.tea Lated Ab’ ~c

a b
r CI

c. d

t 5 Spr,c.aI HandIng Instraclruns nod AedrIrOnal InI~rmuIon

LflVES, 6~~LES 4 PROIETIVE CLOThIt~

I3575 BEN~ ~iIE ~HI~D
~~~1

GENERArc.R’S Ci”t TlPlCATIO~J: I hereb1 decLi~e that the content, cI lhrs ~oosc0nrzenl are tu~y and ~rura1p1i dps~rrb’d a~one tiv orooet sI’ pr~ing
opIne and yrp cl005ited. packed. marked, and labeled ard are ii 82 iO3OCCtS prCper cozdrtrpn tOr transport by hrt,,’~ay ncCOndoy to 2b~irCab1~
~teroii’—ei ri and rional government regulations

it am i ir~e p tnii~ generator. I Cnrtrly 11181 t hOnir a 0109mm 1 osce Ic reduce the vOlume a-rd lC.~!y ‘31 waslO germelated to lImO degree 1
dclc’rmnrxt to On n r3m,Ceirv prycIcuglO 00,1 111.1: I i~p 3(1.7011 triO Or. C~’. IC p’lPI3if 1.11.1 mr-rI stm~Te ~.tp’r’mni :uc:cotIy sv~mi~!1
niT which yrinnm Cr20 ICC riresrirt end ulure CO,l Id h~irun liralIn sell pro enorionnont, cjP’i~’rr ~ srrr.inr ga.rit/ 9efle1ulrTr, h3ca orade a lb
toth eIIørI to nrlnnhmze to” woste cienera!mon and Se!etr Ih~ hysr waste managerny .1 rrrtth.,r,1 rhôt is one able to me armS that Icon atlord

Prrrttd. lypOd Name Signet me ‘‘ MOON. Day ma,

-~:-~ ~ “:‘~‘~1~~ ~~- r3rsport,r I Aknowiedgrrin(enl ot Receipt ot klaterr,.n, ,“‘ ,,~ -

Prnd7~tmrj,Nome Srgnatnre ___--~~~) il / // - Month Day Year

~ /A /~ ‘~ / / ~ ~ -~

IS Transporter - ACkrowiebqenIenI CI h,ceipt 01 MatcriOi5 .,.,L ______________ ____________________

PrmrledT1-prpj Olarne Srgnit.re %fa 111 Day ‘r 3r

— I I.
19 Drs”nivan y indcaInn Space

State 01 Calitor”ra—rjO8ith and WeItnme Agenc.y
Farm r’ppromnoI 06.46 No 2011(3—0039 (Eupre, 9 3088)
t’Ieaue ‘rrilt ‘it nun (°c .-. ~zarnn.d In, nez on ahi.. (r2.prtch typnnrrflrr)

~.5I21ia, Department 01 Health Sernces
P’DUJP 1 T<inic Sob,tumrcas Cry’iIrr~; Dim-sian

Secronrnrrto, C’.otrl3mnra

*

2 Page I Information in the shaded ar en~

iii is not requi:ed ~y Fedeta) law.

0
U,

9
0
a?
-J
-J

(,2

z

0
Li-
-J

ii

z
I—

a
O2
a?
lv

di
0
a?

U)
I

U
C,

U
I,,

0
a,
if)
U

-J

2
0
6-

z
LI
2
6-
-J

CT

H
a,

D
>,
C,)z
U
(S

U

10

U
D
U
1.9
IT
(,2

N
A

C

P
0
(I

F

F
A

T
y

Ui1S dC>22 1 (I Itt)

EPA G700—22
(°ev 9-Sill P~gz un ed!iOny crc obsolete

20 FucIty Owner mr Operator ComPlication ot receipt 01 hazardous material, cGvercd by this 080.1051 nucept as ncied it 11001 1,

Printed Typed 7’ rIle Signature

Z≥~
F Y

ManIC Day Ynrar

I flhri~i~fl
INSTRUCTiONS ON ThE EACK





0 (~
)

t~
) co
.

0 0 0 0 H Q
•

H
.
.

H tI
j•

(1
2 0
.

.

0 ‘ti



0
S
N
S
B
A
I
0
B

J. Addigonal Deecriptiona for Materials Listed Above K. Handlinga.

C.

See Instructions, on Sack of Page
and Front of Page 7

MaflifEet
Document No.

2. Pig. I

0l

Stat. at Calltomla—14.slth and Weifere Agency
Form Approved OutS No. 2060—0039 (Expkea 9.30•91)
Plea.. print or type. (Form designed to, use oi’~ elite (12.pltdlt S~iwher)

UNIFORM HAZARDOUS 1 ~ US EPA ID No
WASTE MANIFEST C 4

3. ear tore Name and Mallino Addr as
NATIONAL COACH! ThE PAINT DEPT.
13575 BENSON ST.. ,CHINO1 CA 91710

4. Gener~tor’a Phone 0—5033
5. l’ranapocter I Company Nam. 6. US EPA ID Number

OMEGA RECOVERY SERVICES 0 4 0 1
7. Transporter 2 Company Name 8. US EPA ID Number

9. DesIgnated Facility Name and Site Address 10. us EPA ID Number

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

ii us oor Description (Including Proper Shipping Name. Hazard Claaa. and ID NumbeC)

WASTE FLAMMABLE LIQUID, N.O.S FLAMMABLE
LIQUID UN 1993 (MIXED SOLVENTS/PAINT)

DeØirtmdel ot~ NiiHIt S1McU
Tortic Subela I Cafl*rOi DIvIsio~

Slciaif+ttd, CaUf~mub

flfo,matloif lit tile sitaded Ii~I
a not requlradbyff . chew.

0. Stale FsClill?I U)

~40 ____

L
12. Containers

No. Type

I

13!~Tolil
uanllty

d.

P.
Cu
Ic

-J
-J
‘C

I.

A/

Stat.

EPA/Ol1wt

foe Westee LIat.d Ahoy.
b.

C.

15 Special Handling tnetructiona and Additional Information

PROFILE NUMBER A 16474

16
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generator_name NATIONAL COACH CORP.

Ic_name: Auto Coach Inc.

Ic_calc_volume: 9.9663 tons

manifest_number manifest_quantity_ton

86299892 1.1676 tons

87119289 3.2109 tons

87119443 1.14675 tons

87301128 0.27105 tons

88615483 1.1259 tons

88677118 1.3761 tons

88684680 1.668 tons
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State of California—Health and Welfare Agei~cy See Instructions ort Back ot~Pa~e 6 ~ itt Oealit~UJY!f~e~
For, Approved 0MB No 2050—0039 (Explree 9 30-91) toxic Sub~t n~ee Control Divisior
°‘eaae print or type. (Fern, designed fCC use Ca .lit. (12-pitch typewriter). - ao~ .-ronL o r~age r ‘ sacrane~AtOi.C8l~foi~nla

A UNIFORM HAZARDOUS 1. Ge et8tor~s US EPAU) No~41 Machot 2. Page 1 d areas

T WASTE M~NIFEST - 9 of allew.
3. Generator’s Name and MallktQ A8d?ess ArState Manlfe~ 0

THE PAINT D~P*RTME~ -

13565 12TH STPEET. • ,CHINO, CA 91710 . State Ge~,erator’ --

4. Generator’s Phoab (.~ 14~ 590—5033 -

~ Traneporter 1 Coi~pany Name 0 US EPA U) Number C- at J?~ U)

OMEGA .RECO ERY SSRVICES 0 2 24 01 ~ T
7. TransØorter 2 Comi,any Name 8. US EPA ID Nwnber stile

9. 1~lgnatati 1~ciiriy Name and Site Address 10. US EPA ID Number 6 Sit’~F~ ‘a ID-

OMEGA RECOVERY SERVIIOES
12504 E. WjfrI!TXER BLVD . Fs~ty~I~tOIle

WHITTIER, CA 90602 02 4. 01 ~.13 6
12. Contaiiiefra 13. TOtal

11. US DOT Description (Including Prop*r Shipping Name, Hazátd Class.. and 9) Number> Oua~1tityNo. Type~

~ WASTE FLAMMP~LE LEQUID, N.o.S UN 1~93

(PETROLEUJ~I TI~A.,~I!QLUENE,~CYLENE)

b.

1. AdditiOnal Deacriptiofla (o.~t4ater1alC LiMed Abese . HIdUII9~COdbe fQEyla*W1 ~Ahc~9e

: —~‘-

15. Special Handling lflath,ctlona and Addltloiiat Iflfotniatiofl

PROFILE NUMBER B 10987

H NUMBER 1800—852—8886
16.

GENERATOR’S CERTIFICATION: I hereby decTare that the contents of thiS consigitment are fully slid accurately described abo-.” i~ei~af~ippin~ came
and are ~lassitied packed. marked. ehd labeled, and are in alt reapects in propel condition for transport hI hln”i~.ey accordfr’ ~r’ .‘,ncab I~totnatTbflai and
national government regulationa.

If I am a 1sf-ge quantity generator, I cerflty that I hava a progtam in place to reduce the votume ajid toxicity of waste gehetated to the degree I hayr determined
to be economically ptaCti~abl~ and that I have selected the practicable method of treatmen storages ordtspos!LcI(rreflhI~i ait& .-te tome wh~lt minrmizes the
preaent and future threat to human health and ti eenvirOnmelit OR. lit am a small qua gdneratOr. I ha a a good faith effort to mani,r ~ny wate
Qeneration and select the best waste management method that is available to me an ~t I can atfor

printediTyped Name Signal hr Day Veat

,~ ct~t~ ~ / ~

17. Transporter i Acknowledgemen of ReceIpt of Materials

Printed/typed Name - Signature -

~4iiVDcZ_
16. Transporter 2 Acknowledgement of Receipt of Materials _________
Panted/Typed Name Signat

19. Discrepancy IndIcatIon Space

F
A

L
20. FacIlity Owner or Operator CertificatIon of receipt of hazardous materials covered by this manliest except as noted In ItOm 19.

Signature

12 ~
OHS 8022 A (1/88) Do Not Write Betow This Line
EPA 8700’—22
(Rev 9-68) Previous editions are obsolete.

Mo 4h Day Year

-th Day Veer

I I I I I_I

Month Day Yam

3

While: TSDF SENDS THIS COPY TO DOt-IS WITHIN 30 D?

To: P.O. Box 3000, Sacramento, CA 95812



Ic caic volume:

manifest_number

86299892

87119289

87119443

87301128

88615483

88677118

88684680

9.9663 tons

manifest_quantity_ton

1.1676 tons

3.2109 tons

1.14675 tons

0.27105 tons

1.1259 tons

1.3761 tons

1.668 tons

generator_name NATIONAL COACH CORP.

Ic_name: Auto Coach Inc.
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